GERIATRIC AND MEDICAL SPECIALISTS OF MICHIGAN, PLC

HISTORY AND PHYSICAL

Name: Harold Bourcier

Mrn: 

PLACE: Pines of Burton
Date: 06/08/22

ATTENDING Physician: Randolph Schumacher, M.D.

medical History:
Patient profile: Mr. Bourcier is a 96-year-old male who recently moved into the Pines. He has been here for about two weeks and came from Abbey Park which is a senior apartment. Mr. Bourcier was in the hospital recently with urinary retention and he has a catheter. He has diabetes mellitus with peripheral arterial disease. He is on NovoLog scale and Lantus 15 units twice a day. Sugars have been reasonably controlled. There is no polyuria or polydipsia.

He has hypertension, which is currently controlled with losartan. He denies any headache or chest pain. He is bothered a bit by osteoarthritis of the knee. He has atherosclerotic heart disease, but there has been no recent chest pain. He has had prior occlusion also.  There has been back pain, but that is not too bothersome right now.

PAST HISTORY: Positive for urinary tract infection, urinary retention, diabetes mellitus, back pain, prostatic hyperplasia, osteoarthritis of the knees. He has had three hospitalizations. In January, he had UTI and in March he had UTI. He never had hospitalizations in April.

FAMILY HISTORY: His father lived and died at old advanced age, but it is not clear what from. Mother lives at age 81 and she needs walker, but it is not clear what she has. She was not aware of heart disease or diabetes in the family.

MEDICATIONS: Finasteride 5 mg daily, folic acid 1 mg daily, losartan 25 mg daily, Flomax 0.4 mg daily, aspirin 81 mg daily, atorvastatin 20 mg daily, carvedilol 3.125 mg twice a day,  Plavix 75 mg daily.

ALLERGIES: None known.

SOCIAL HISTORY: He is a former smoker. 

Review of systems:
Constitutional: No fever or chills.

HEENT: Eye – No complaints. ENT – No complaints.
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RESPIRATORY: No shortness of breath or cough.

CARDIOVASCULAR: No chest pain.

GI: No complaints.

GU: No dysuria.

SKIN: No rash or itch.

HEMATOLOGIC: No bruising or bleeding.

ENDOCRINE: No polyuria or polydipsia.

MUSCULOSKELETAL: He has arthralgias of knees.

Physical examination:

General: He is not acutely distressed.

VITAAL SIGNS: Temperature 97.3, pulse 71, blood pressure 130/78, O2 saturation 92%.

HEAD & NECK: Unremarkable. Oral mucosa normal. Ears are normal. Neck: Supple. No mass or thyromegaly.

CHEST/LUNGS & BREASTS: Lungs clear to percussion and auscultation without labored breathing.

CARDIOVASCULAR: Normal S1 and S2. No gallop. No murmur.

ABDOMEN: Soft and nontender.

CNS: Cranial nerves are normal. Sensation grossly intact.

MUSCULOSKELETAL: He has thickening of the knees. No acute joint inflammation or effusion. No cyanosis.

SKIN: Intact, warm, and dry without rash or major lesions.
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ASSESSMENT AND plan:
1. Mr. Bourcier has prostatic hypertrophy and urinary retention. Attempts to remove the catheter has failed and he does need the Foley. I will continue finasteride 5 mg daily, plus tamsulosin 0.4 mg daily.

2. He has hypertension controlled with losartan 25 mg daily.

3. He has coronary artery disease and I will continue aspirin 81 mg daily plus carvedilol 3.125 mg twice a day and he is now on atorvastatin 20 mg daily. He is also on Plavix 75 mg daily.

4. He has back pain and osteoarthritis of knees, but at this point does not need any analgesics.

5. He has diabetes mellitus. I will continue Lantus 15 units plus NovoLog scale and watch for low sugars.
Randolph Schumacher, M.D.
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